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INSTRUCTIONS

1. County and City Auditors may use this form to provide notice confirming reestablishment of precinct lines following
legislative redistricting.

2. County Auditors shall complete this form for each precinct where County commissioners established precinct lines. City
Auditors shall complete this form for each precinct established by the governing body of the city.

3. City Auditors shall submit this form to the county auditor of their county for each city precinct after precinct lines have
been established by the city's governing body. City auditors shall provide the county auditor of their county with four city
maps clearly identifying the newly established precinct lines. One to be retained by the county auditor, one to be
forwarded to the Secretary of State, and two to be forwarded to the political parties.

4. County Auditors shall forward a copy of the precinct profiles from each city precinct and each rural precinct to the
Office of Secretary of State.

5. County Auditors shall attach a map of the county and of the cities clearly showing all the newly established rural and
city precinct lines.

County Legislative District Number
Precinct Number Precinct Character (Check One)
City (Name of City)
Rural
Governing Body Establishing Precinct Population of Precinct From Census Data

Narrative Description of Precinct Lines (if more space is needed, please use the back of this form)

Name and Number of Anticipated Polling Place for the June 2002 Primary Election

Address of Anticipated Polling Place City State Zip Code
Level of Accessability for the Physically Disabled and Elderly (Check One) If "Inaccessible" or "Accessible but Inconvenient" is marked, (Check One
a. Is there an alternative accessible facility in the precinct? DYes No
Inaccessible
Accessible but Inconvenient b. Are temporary or permanent alterations possible to
Fully Accessible render the polling place accessible at the June Primary
Election? DYeS I:lNo

Signature of Person Completing the Form Telephone Number
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Narrative Description of Precinct Lines
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